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Individual Sewage Disposal System
Application to Alter, Extend or Repair
[(JMunicipal Code 24.38 &County Resolution Number 2832

Date: < \ne 12 lﬁ“}& File No.:

The undersigned hereby applies for a permit to: 0 ALTER O EXTEND 0O REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal description of property:

Township _1€ AN Range &€ Section ] 1/4 Section _NE
Block Lot Addition
48" st L Ne 23
Street Address _420l N 4D T incetal c &S
2. Property use: X residential (J commercial O other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System: X septic tank 0 lagoon O other

4. Description of proposed alteration, extension or repair: M&TA% >

ADDIOG-  ADDITIEWA. | AT A S

5. Work to be done by:  (J owner (& contractor’s name WAERLY  PLo mBime l Wee
432 - 2923
6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A “construction permit” is required if the use, operation, location, or type of the
system is being changed.

ti
Print Name _Cene IA)PH_L el ddress Y421 N 14&= ot Phone 186~ 342
Applicant Signature (owner or lessee) W el
Please include the permit fee ($50.00) with this application
(Please do not write below this line) /] - !/
Date rec’d 6&@ éé REVIEW: [ approved O disapproved By: (. W %
Site visits: Installation final writfen approval

Date 8-21 2% By nem
Date By Date _ 3-2(~9§ By (@nw

Date By \y

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510
441-8022

White - EH Pink - Business Office Revised 1/98
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JUN 16 1998

Lincoln-Lancaster County Health Department C
Environmental Health Division .

3140 "N* Street » Lincoln, NE 68510-1 01514 FATOR b
Phone: 402-441-8022

i il g Sewage Disposal System
f‘ Preliminary Plan Specifications

%@Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lings. Int_:l_icite on drawing if residence and well are existing or proposed.
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Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street)

Address (no rural route) '420 LA 14‘2}'&“ S City Linl counl NE,Zp _ECS27]

Ey et
B. RiaSiTad Septic Tankis

TankMaterial: (A concrete [ Plasic (O Other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate (min. per inch) Soil Type: Land Slope: b %
Type of Absorption System: & Trench D Bed D Other
Total Square Feet of Field Required: 7 7 ' sq. ft.

Typeof Lateral: }J Halt-Moon ([ Perforated Pipe (] Other Lateral Material:
Capacity of Septic Tank (XD O _ gals  Number of Absorption Beds: ___ 8L Number of Distribution Laterals per Bed

Total Length of Laterals __ /#E . Number of Trenches . Trench Width 94 +T.
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public pr Surface A Gound Pressure Property Foundations All Other
From Well Wdl vV Water N Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | so @ s00 so O [ na O] 25 ® 20 O s A 2s (A P
Fied() | 100 B | s0o O so O « Q| 0 & 20 30 (4 s A &
Lagoon(f) | 100 O | so0 O so 4 | wva Q| 30 Q so o O |20 QO Q

E. Required Signatures

Home Building Contyactor A//A’ 30 Yo fruse Date
h \ Date (' f c;i

>

Installer

FORM 23-102 10-96



As Built Drawing
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